criticism. In recent years the quality and scope of secondary education has improved greatly and a few months ago a new secondary school was established in which partially sighted and physically handicapped children are taught together. The system of teaching together children with different handicaps has its critics but in the Glasgow area due to the small numbers involved it seemed the best way of offering a wide curriculum to both groups.
It has been realized over the years that a visually handicapped child was better able to develop in the preschool years by attending a nursery class and for this reason such a class was established at the school for the partially sighted six years ago. It is now equally clear to the team that education or instruction should begin when the visual defect is first detected no matter how early in life this may be. In many cases this will involve regular visits to the child's home to advise the parents who need and usually appreciate advice on how best to cope with the child and his handicap.
At the present time we are considering how this service can best be organized. Is this work most suited to a nurse with special interest in education or to a teacher who has had training as a nurse? Should such a person be attached to the local pediatric service, the local education authority or the school itself.
At present the team favours the suggestion that such a person should be based on the school and employed mainly in visiting the child in his home at frequent intervals. In due course the mother would be encouraged to bring the child to the school for further training and eventual admission to the nursery class.
It came as a surprise to the members of the team to discover a number of children who were blind or severely visually handicapped and who, because of other handicaps, mainly mental, were classified as ineducable and untrainable and who, as a result, remained at home. We are of the opinion that accommodation must be found for such children at a school or training centre as a matter of urgency so that the parents can be relieved for a few days each week or a few hours each day of what can be an almost intolerable burden.
Turning from the past and present, the future is no less exciting and challenging. Educationalists remind us that even for children with the higher levels of acuity, writing presents more difficulty than reading. The need to get so close to the work interferes wfth the manipulation of a writing implement and makes hand-eye co-ordination very difficult. In this situation the Perkin's brailler is an acceptable substitute. Thus braille writing could precede braille reading and may continue alongside print reading.
We are also told that extremely poor vision down to 1/60 can be trained by means of low visual aids. Such children are 'taught to see' by constructing clear pictures in the mind from blurred or distorted impressions and if this deliberate training was carried out during infancy, more children could utilize their available sight, however poor, in the teaching situation.
Thus the border zones between blindness and partial sightedness, which can be so blurred as to create problems for the expert, are to become even less well defined. As they present a greater challenge they also offer the prospect of greater rewards for those children and all who have their interest at heart. Interim Report on Research Survey of Ex-pupils of Condover Hall School In this interim report I will present some basic facts concerning the placement of 221 of the 318 people who are the subjects of this study. You may also be interested to hear some of the uncertainties which I feel about details of the enquiry, and will bear with me when I quote individual cases as illustrations of some general propositions.
Categories 1-4 show in summary form the placement of 221 subjects (Table 1) . Apart from the final column, the statistics are presented on a three-point scale of ascending severity, an arbitrary and rather global assessment. Underlying these figures concerning handicaps is the hope that I might eventually be able to isolate factors concerning success and failure. I hope to be able to add figures about some handicaps which are difficult to define or measure but which are of great importance where work and life generally are concerned, for example minimal cerebral dysfunction and neurological and psychological adjustment to handicap.
The A, B and C grading of vision is based on measurements made at Condover Hall School. I have not included any estimates of close vision since we only carried out these where recognition of print size was relevant to a child being recommended for ink-print reading rather than braille. TIhere is a great lack ofknowledge generally about the testing of vision and, in particular, of the testing of vision in action. A detailed research programme may soon be set up involving ophthalmo-Section ofOphthalmology logists, psychologists and educationalists. The literacy score is the first of several educational statistics which will eventually be included; the low level of literacy is interesting.
As might be expected, in Category 1 ( Table 2 ) the proportion of people at work with sight is greater than the average for the complete group, and the proportion of the totally blind in this group is lower than the average. The workers in sheltered workshops receive a subsidy towards their wages, whereas those in open industry receive no subsidy. Most of those graded A for intelligence, if they had no physical handicap, were promoted into the main system of education and training for blind people either during their school life or at the end of it. I use, as an illustration of successful work placement, a young man who is totally blind and a dwarf. He has been successfully employed in work involving simple machines for six years. I measured his intelligence three times and I could never get an IQ score higher than 60, but he is full of common sense and has an engaging personality. These two factors are more important than just intelligence when success at work is involved. Employers and workmates should be encouraged to bear with backward young men and women long enough for their good qualities to have a chance to show.
Category 2 (Table 2) is of great importance as far as multi-handicapped adults are concerned. All the 100 ex-pupils in this group receive social security payments and they can earn up to £2 in wages without any decrease in the social security allowance. Local authorities are required to establish adult training centres (ATCs) for mentally handicapped adults and also for physically handicapped adults. Fortunately almost all centres will integrate visually handicapped people with their seeing handicapped people. There are considerable local variations between the centres, but common factors are: the provision of work opportunities based on contract work from local firms; some simple handwork occupations which can produce saleable goods but also provide 'diversionary' activities for the less able people; usually, also, a programme of social education.
A few specialized residential facilities for additionally handicapped blind people have been developed, notably the Royal School at Leatherhead which has approximately 200 residents, many of whom are elderly and intellectually handicapped. Leatherhead has developed successful occupation centres within the institution very similar to the adult training centres. All the 32 Condover ex-pupils at Leatherhead attend the occupation centres.
The Wilberforce Home at York specializes in the needs of severely physically handicapped blind adults, caring for 22 people. It also has an occupation centre which is mainly concerned with 'diversionary' activities.
The new home at Christopher Grange of the Liverpool Catholic Association for the Blind has a small department for young multi-handicapped blind women offering residence and an occupation centre. The Birmingham Royal Institution for the Blind has provided a day occupation centre for multi-handicapped blind people for at least fifteen years. The Institution is campaigning for the provision of residential facilities for some of the people who attend the day centre. This could eventually lead to the opening of a specialized hostel for severely handicapped blind people or the subsidizing of places for such people in hostels for other kinds of handicapped people. The 6 Condover ex-pupils who attend the Birmingham and Liverpool centres have been included among the general figures for Category 2. I know of no specialized provisions for multihandicapped blind adults other than these four. The pioneering work of these institutions has been very valuable but the future for Condover expupils lies with the local authority provisions. There is, however, a great lack of hostel accommodation in association with day centres. Social service departments, who are in great need of more finance, are planning more hostels, and hopefully the staffs of these hostels will be prepared to integrate blind people as effectively as the staffs of adult training centres have done. Two examples illustrate the two extremes of the work aspect of adult training centres. A young 620 Proc. roy. Soc. Med. Volume 66 July 1973 13 0 7 10 9 1 2 1 2 1 2 2 2 1 0 0 7 2 2 4 5 2 0 1 3 3 2 4 2 2 0 0 1 0 1 0 1 1 1 0 0 0 0 0 1 0 0 0 1 0 2 0 0 0 O 0 1 0 0 0 13 (7) 7 3 (2) 2 2 (1) 9 4 (2) 4 44 25 6 13 20 18 6 2 2 3 1 2 0 1 0 3 22(12) 22 50 14 13 23 6 23 21 2 3 7 3 6 4 2 1 2 20(8) 30 8 4 0 4 2 2 4 0 0 2 3 0 3 0 0 0 3 (1) 5 34 10 7 17 3 17 14 0 3 1 4 2 1 0 1 1 12 (2) 22 8 0 4 4 2 2 4 0 2 5 0 0 1 1 0 0 3 (2) 5 100 28 24 48 13 44 43 2 8 15 10 8 9 3 2 3 38 (13) 62 31 7 10 14 3 7 21 2 3 4 4 10 4 1 1 5 3 (1) 28 46 9 18 19 19 10 17 2 5 7 7 2 8 0 1 0 23 (7) 23 woman, totally blind, has matured remarkably well in her ATC and is one of its best workers. She could well be tried in a sheltered workshop but there is a great lack of such workshops which could be an important link between adult training centres and open employment. This young woman lives with a foster mother who also runs a day and residential nursery for babies. She is so effective in self-care that she could easily manage in a hostel for working handicapped people and profit from its companionship and opportunities for independent life. There is, however, no such hostel available. Then there is a pleasant but very ineffective totally blind man aged 33 who is accepted and well liked in his ATC although his work output is very small indeed. He lives at home but his parents, who are aged about 60, are worried about residential accommodation for their son when they can no longer cope. Fortunately his local authority has ambitious plans for the provision of hostels and he should not be compelled to be admitted to a hospital for the mentally handicapped simply because no other residence is available. An Finally I refer to the figures concerning people at home (Category 4) who have little or no occupation. The number of 46 is large, concerning 20% of the total included in the complete survey. However, the situation is much better than it was in the 1950s when most of the 100 people included in Category 2 would have been at home.
For most of these home-bound people, centres and work opportunities are not yet available and unnecessary hardship and boredom occur. I should, however, state that a few people are leading satisfactory lives which they would not wish to change. Among these there are 2 severely physically handicapped normally intelligent people who have built up a life including reading, writing, study and leisure-time occupations which combine to form a satisfactory and enjoyable life while their parents are alive. Summary A number of Acts in the past twenty-five years provide a theoretical basis for a continuum of services and facilities for all handicapped people. The provision in practice is far from complete, but encouraging progress is being made. Without further legislation we could have occupation, with accompanying residential accommodation, from hospitals through ATCs and sheltered workshops to open employment. Multi-handicapped blind people are benefiting from these general provisions and so could other severely or multi-handicapped people. Lack of finance is the main handicap to the practical realization of a theoretical plan which could be something for a civilized community to be proud of.
